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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

: Washington, D.C. 10549 Expires: IKDHI 30.2008
Estimated average burden

FORM D hours pef response. ... 16.00

AN ——
M onerszorsrconmes e

PURSUANT TO REGULATION D, | [
70368 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of foering ([ check if this is an amendment and name has changed, and indicate change.)
2007 Class B Membership Interests and Warrants Offering

Filing Und;cr (Checck box(es) that apply): [] Rule 504 [7] Rule 505 {7] Rule 506 [[] Section +(6) [] ULQ ?,C' RECEWE
Type of Filing: [7] New Filing [] Amendment
f dy 4#

, A. BASIC IDENTIFICATION DATA \\ L0 9nn N\
1. Enter. the information requested about the issuer ‘%, ))
Name of Igsuer  { [] check if this is an amendment and name has changed, and indicate change.) 3 1 o
. N\ 186 A3
Power Station, LLC
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone NWcluding Arca Code)
333 City Boulevard, West; Suite 1700; Orange, California 92868 800-461-8170
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telcphone Number (including Arca Code)
(if different from Executive Offices)
Brict Description of Business
Consumér product design and service company
[ 'R
Type of Business Organization LR
[] corporation [] !limited partnership, alrcady formed other (please specify):
] business trust [ limited partnership, to be formed Limited liability company JUL 1 3 2007
I Month Year
Actual or Estimated Date of Incorporation or Organization: [1]Q] [12] [AActual [[] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: FlNANClAL
| CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et 5eq. or 15 US.C.
T7d(6).

When To Eife: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registercd or certificd mail to that address.

Where To Frle: .S Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D C. 20549,

Copies Requred: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed Any copies not manually signed must be
phatocopigs of the manually signed copy or bear typed or printed signaturcs.

Informarien Required: A new (iling must contan alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thas have adopted
ULOE and that have adopted Lhis form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, !or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notict:: and must be completed.

| ATTENTION
Fatlure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropnale federal natice will not result in a loss of an available state exemplion unless such exemptlion is predictated on the
filing of a federal notice.

) Persons who respond to the collaction of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requestied for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxecutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.
I

Check Box(es) that Apply: [ Promoter [/ Beneficial Owner  §7] Exccutive Officer [7] Director I/} General and/or
Managing Partner

Full Name {Last name first. if individual)
Henry Mauriss

Business or Residence Address  (Number and Street, City, State, Zip Code)
333 City Boulevard, West; Suite 1700, Orange, California 92868

Check Boxjes) that Apply: 7] Premoter 7] Beneficial Owner 7] Executive Officer  [T] Director [/l General and/or
Managing Partner

Full Name (l.asl name first, if individual)

George Matthew Buscher

Business of Residence Address  (Number and Street. City, State, Zip Code)
333 City Boulevard, West; Suite 1700, Orange, California 92868

Check Boxjes) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner  [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Bux(cs) that Apply: 7] Promoter [ Bencficial Owner [[] Execcutive Officer [] pirectar {7 General and/for
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter [} Beneficial Owner [ Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Boxfcs) that Apply: [] Promaoter {7 Beneficial Owner D Executive Officer [j Director [J General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

N
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... "ES fztl)
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimum investment that will be accepted from any individual? ..o 25.000.00
Yes No
Does Lhe offering permit joint ownership of @ single URIt? .o (K M

Enter| the information requested for gach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering,
Ifa pvl‘rson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deafer. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set {orth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pesrson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLates) ..o

IN] MN] [MS
WY

Full Name ({Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIMES) e [ AL Slales
(BIIN;
MT]  [NE] NC]
WA WY

Full Name (Last name lirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual StAtes) ..o e || Al Stales
‘
ME
ND
WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities otfered for exchange and
already exchanged.

‘ Aggregate Amount Afready
Type of Security Offering Price Sold
S P i 5 0.00
EQUIEY oo ee e ee s eee e s e eeee ettt et et e oo s_0.00 s_0.00
Common Preferred
_ - 0 a2 0.00 0.00
Convertible Securities (including WaITans} ... inissieres e s A $
PATINETSRID IEEESIS oo vvvovvevoniereceoereresenseerseesesesssesssenessessssssssssssesesesssesseensessssssssnssseessereseenssnnreesrs _0-00 s 0.00
Other (Specify limited partnership interests | e, §_$,000,000.00 ¢ 0.00
TOUAL oottt ettt e e eh et R R et n s L) 6,000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEUIIE INVESIOTS 11ttt et o sae e e s ems e $
NON-BCCTEAITEd INVESLOTS oovo.eeic e st seececte s esass e enas sttt ssmes s sanns s rnnsceanere O s 0.00
Total (for tilings under Rule S04 0nly) oo et s
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an oftering under Rule 504 or 505, enter Lhe information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 . e e e s s
Regulation A Lo e e et S
RULe 304 L e s
TOtAl oo e e enes e _ s_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, turnish an estimate and check the box 10 the left of the estimate.
TPANSTET AZENL S FEES wovooveoevcereeeo et eess e eeeess s seseness s bs s s bt s 55 bsm et a8 st 5 0.00
Printing and Engraving CosIS . o ettt et eeees sttt et em st s eena s s ee e sernieen e i/ 3 2,500.00
LEBAL FR@S it ettt et st e e e bbb 7 $ 25,000.00
ACCOUNTING FES .oiieioeiieorcer e s e se et i ehb bR bbbt $_2,500.00
ENBINEEEING FBES Lottt stk E bt e R £ R0 nrpae e e s e e s s 0.00
Sales Commissions (specify finders’ tees Separately ). . ] % 0.00
Other Expenses (identify) e = % 0.00
TOUAL 1 vt (] $_00:000.00
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07/03/07 TUE 14:25 FAX 2165837001 ULBKK & BUKNEK gioue

b. Enu:rl.hcdiﬂ’amchdwunlhcwoﬂmpﬁmgtvminmpouscwl’mc—otmiunI
and lntal expenses furnished in response 10 Part € — Question 4.5, This difference.is the “ad]usied gross 5.070.000.00
PHOCEEE A T ISSUET. .cervv e cecet o e reess e e et s et L5 e 8o AT 1 s

S.  Indicate below the amount of ihe adjustcd gross proceed to the issucr used o proposed to be used for
cach of the purposes shown. 1 the amount for any purpose is nol known, furnish an estitate and
cheel ihe box to the leftof the catimate. The tota) of the payments tHsted must cqual the adjusted gross
procceds to the issucr sct forth in responsc {o Pant C — Question 4.b above.

Paymenis o
ODicers,

Direciors, & Payments (o

Affiliztes Others
Satarics and (ces . et et e e e e e e et et 5858 3,000 @As 0w
PLECHESE OF CRL EFLALE ... eeveserresenseeseseersesessesspesseaseses s s recemeses ot e srmses aseesases e rmats 4otk 47142 r e 7200001 .7A15_0.00 s 0.00
Purchasc, rental o keasing and installstion of machincry 0.00
and cquipment ..o s_0.00 "
Construction or {casing of plant buildings and facifitics -As 0.00 5 000
Acquisition of other busincsses {including the value of sccuritics involved in this
offcring that may be used in exchenge for the asscts or securitics of another 0.00
ISSUET [UrSUEDL LD 8 MICTECLY ooccociiisisvssims s it tmvrme e emsns s ser st et ebars s 0.00 [As_—
Repayment of indebtedncss B ©.00 As 0.00
Working capital " s 0.00 ¢ 6,000,000.00
Other (specify): [@As 0.00 @s 0.00

veeree ] & s

Colaron Totals v i o e btk b 47 VB 78 AL LRSS S e 17 s s_$6,000.000.00

Total Payments Listed (column totals added)

{ssuer {Print or Type)
Power Station, LLC

™ Y Jo7

Mame of Signes (Print or Type) Titke of Siguer (Print or Type)
Henry Mauriss Manager
ATTENTION

intentional misstalements or omissions of tact constitute federal criminal vioistions, (See 18 U.B.C. 1001)
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07/03/07 TUE 14:26 FAX 2185837001 ULMER & BERNE
| P - e
[ o

1. Is any party described in 17 CFR 230.262 prescmly subject to any of the disqualification Yeu No

provisions of such rule? ... vt et rebanen - B 4]
Sce Appendix, Colomn 3, for statr response.

2. Thcundersigned issner hereby andertakes (0 furnish Lo any state administrator of any state in which this notice is filed 2 notice an Form
D {17 CFR 239.500) &1 such timcs as required by staw law.

3.  The undersigned issuer hesehy yndeniakes to furnish to the siste administrators, upon writlen request, inforaarion turnished by the
isxuer o offerees.

4.  The undersigned issuct represents that the issuer is (amiliar with the conditions that musi be satisficd 1o be entitled to the Uniform
1imited Offering Fxemplion (ULOE) of the suate in which this notice iz filed and undersiands that the issuer claiming the availability
of this exemption kas the burden of establishing tions have been saticfied.

The issuer has read this notification and knows ig nofice lo ba signed on its bohal by the undersigned

duly autherizcd person.

/
tssuer {Prinl or Type) k }Emmre f ‘/ Datc -7 / /
Pawer Station, LLC V2 — A 07
Name {Prin) or Type) Titie (Print or Typr)
Henry Mauriss Manager
Instroction:

Print the name and titte of the signing representative under his signature for the state portion of this form. Once copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manusily signed copy or bear typed or printed
signatares,

ol
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-Item |)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

|
|

LLC Interests

$25,000.00

AR

p—

CA

Co

DE

DC

FL

GA

HI

1D

IL

LT

KY

ey

LA

ME

MD

MA

Ml

MN

MS

IR RRLREEEAENIAnnanind
AT e e
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APPENDIX

[E%]

Intend to sell
10 non-accredited
investors in State

(Part B-Ttem |)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

e

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

_._..

NI

LLC Interests

$25,000.00

NM

NY

NC

ND

OH

oK

OR

T

PA

RI

SC

JERRRRINAINnAn}

SD

X

uT

VT

VA

T

WA

Wl

JIinnn
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Pant C-fiem 2)

5
Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR I . [ ' i
9 0f9 d % ,g\[@




